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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lCIB‘J Tlf innifuﬁon:-Rugqnc_e before
Y . COUNFY . ST Y admission,
i ° St _Iouis = e st TSNS
1257/ b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ln'%. Limits
SR verland Yes ) No [] Lk Overland ¢f 3,3{ NEE s
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |occffb’n’} Resiy Form
HOSPITAL OR ADDRE
INSTITUTION ay 35_yrs 0532 Canterway Yos
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print JOHN B BOWLING am D 0
DEATH ec 30 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE QOF BIRTH , sars BF UNDER i YEAR| IF UNDER 24 HRS.
D M.ARRIEDD NEVER MAR?'EDD ? AEIEI';I':'Kdny; Manths | Days Hours l Min,
Male White wgfkeo [  oworceoDl| gpr 30 1860 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12 €IZEN OF WHAT COUNTRY?
during most of worklng lifa, wven if retired) INDUSTRY
rmer armiN & St Genevieve Mo USA
130 FATHER'S NAME ] 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B Margaret Lathinger Eleanor
15. WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unk H yas, give w r » service :
: ¢ W ren v RIAR £ wn¥, Jegsle Fellenstein Overland Mo
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Corditions, it eny,  DUETO (B) : ' 8 ' %'_!C;/ g
} DUE TO (¢) r) 9 5&)( @Q"‘go‘jﬂ;ﬂ

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c}.)
PART |. DEATH WAS CAUSED BY: r

IMMEDIATE CAUSE (o)

lature in item 18, No symptoms wifl be listed.

above couse (o),
stating the under-

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

— .
: Z oy
21.°1 ottended the deceased from _mb‘é_@, to g}£|3g3d-5 Znnd last 'saw:i'r:. alive on #M d z; ?—t ‘ g .s" '
Death eccurred at hd m on the date stated abode; and to the bast of my knowledge, from theftauses sfoted.
220. SIGHATURE {Degrespr titla) O 2. RESS 22¢. DATE SIGRED
- Q,@cﬁu 2 A 4 U3y Laud 122307
E

#3a. BURIAL, CREMATION, | 238 DaT 73¢. NfuE OF'cémeTery or cremafory 23d. LOCATION (City, tawn, o county) " (State)
Relfi6va T 1/1/58 Pleasant H111l Cemeteny Farpington Mo

24. FUNERAL DIRECTOR ADDRESS 25 DA'I_’E RECD. BY LOCAL REG.
COzean F Home Farmington Mo 4-30- 59
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: % é lylng couse last.
£ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relared to the termingl disease condition givan in PART | {g) T19. WAS AUTOPSY .
€3 b PERFORMER? >
32 z YES[] M
| -g _;_-., % | 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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.. U} ¢ TIME OF .How Month, Doy, Year TR
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%3 * p.m. —_— 3
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STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By e, OF BY it e ettt e st r e ea ey eyt an e FOUTPIPIRI , Student Embalmer No. ......... s

working under my personal supervision.

...................... Signed MQW

Student
Signature of Student Embalmer
Licensed Embalmer No. fjop/
. P.O. Address.............cloeieeinniiinnens
-Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license). - oo
If embatmed by a STUDENT; he also shall* sign in his OWN-handwriting. ** -t

If this body is not embalmed, fact should be so-stated above.
.‘ - -




